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All Aboard for Milwaukee 


For the convenience of those planning to attend the annual meeting, we publish below the approxi- 
mate railroad fares to and from Milwaukee from representative points in the East, South, Middlewest 
and Far West. For information about hotel rates see the February Buttetin, page 24. 

We also remind those who are planning to attend, that the Palmer House in Chicago will place at 
the disposal of members and delegates, a comfortable suite of rooms for rest and refreshment purposes 
on Sunday and Monday, May 30 and 31 (see April Buttetin, page 57). There is no charge for this service 
and you are cordially invited to use the facilities available. 

The National Tuberculosis Association will be pleased to furnish airplane schedules and rates from 
New York and other eastern points. 


RAILROAD AND PULLMAN FARES TO MILWAUKEE 
First Class 


Portland, Ore 

St. Paul, Minn 

Salt Lake City, Utah 

San Preacieco, Cal.............. 


one 
BD 


Cleveland, Ohio 

Toledo, Ohio 

Detroit, Mich 

Philadelphia, Pa 
Wanungeon, D.C... 
Pittsburgh, Pa 

Cincinnati, Ohio 


130 day round 
2 Season, Summer Excursion Ticket (limited to Oct. 31st.). 


N.C.T.S. Scholarship Now Available 


315 day round trip. 

A full tuition scholarship is being made available for the academic year September 1937 to June 1938 
to those now engaged in tuberculosis work as well as to others, including those who expect to graduate 
from college in June. Applicants must have a Bachelor's Degree for a i aa undergraduate course in a 
college, university or technical school of approved standing, and preference will be given those who 
have had courses in bacteriology, chemistry, physiology, psychology, economics and sociology, and to 
those who have had practical experience in a sar saree Ah organization. The nature and quality of the 
collegiate work of the applicant and personality qualifications will also be considered. 

The Department of Public Health of the Yale University School of Medicine, New Haven, Conn., 
has been selected, and application blanks may be secured from Professor Ira V. Hiscock in the Depart- 
ment (310 Cedar Street, New Haven, Conn.). 

Important—The scholarship, provided by the National Conference of Tuberculosis Secretaries, 
will be awarded on or about June 21, 1937 and applications should be made not later than May 28. 
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Bulletin of the National Tuberculosis Association 


Published monthly at 19 and Federal Sts., Camden, New Jersey, by the 

e National Tuberculosis Association, 50 West 50 St., New York. For those ’ 
interested in public health and the administrative aspects of tuber- 
culosis, and made possible through the annual sale of Christmas Seals. 


Puitip P. Jacoss, Ph.D., Editor EuizasetH Coie, Associate Editor 
Entered as second-class matter, January 1, 1936, at the Post Office at Camden, N. J., under the Act of August 24, 1912. 
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CONTACT EXAMINATIONS® 


by H. I. SPECTOR, B.S., M.D.+ 


HE term “contact,” as used in the St. Louis 
T Health Department means one who has 
lived intimately with an active tuberculosis case 
at least three months. This definition includes 
not only immediate members of the patient’s 
family, but servants, boarders, and guests who 
have lived in the home. 

We prefer concentrating our activities, as far 
as contact examination is concerned, in the home 
of the known case, since the first effective dis- 
semination of bacilli from the open case is in 
the home, where opportunities for prolonged in- 
timacy are greatest and where environmental 
predisposing factors exist, be they social, eco- 
nomic or hereditary. 
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Chart 1-—Occupations of 31,990 reported cases of TB in 
city of St. Lows (1909-1934 incl.) 
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This is emphasized in the accompanying 
charts. During 26 years (1909-1934) 44,062 cases 
of tuberculosis were reported to the St. Louis 
Health Department and in 31,990 cases the pa- 
tient’s occupation was indicated. You will notice 
in chart No. 1 that the occupations of 19,439 
(60%) are under 10 major heads while the re- 
maining 12,551 are under 695 occupations. Also 
note that housework heads the list since 7,651 
women, slightly less than 24% of the total, did 
this work before becoming ill. Here should be 
noted unavoidable inaccuracies: First, the data 
goes back 26 years when we were not so solici- 
tous about the details of occupations as today; 
second, the term “housework” misleads, for it 


* From an Address before the Joint Conference of Clinic 
and Administrative Sections of the Mississippi Valley Con- 
ference on Tuberculosis (Peoria, Ill.), September 25, 1936. 

t Assistant Health Commissioner and Chief of Medical 
Staff, St. Louis, Missouri. 


includes housewives, maids, and women who 
stayed at home most of the time but did not do 
housework. Despite these discrepancies the chart 
contains pointed information since “housework” 
in these instances connotes that during the de- 
velopment of active disease these patients spent 
most of the time at home, living intimately with 
their families, eating at the same table and 
affording opportunities for infection. The chart 
re-emphasizes the fact that tuberculosis is most 
prone to spread in the home. 

Not only should we examine household mem- 
bers but we should give priority to household 
contacts in certain age groups. Chart No. 2 
shows that the greatest incidence is in the age 
group between 15 and 29—thereby furnishing 
the greatest number of active lesions. 


AGE 
ERS Tal 


Chart 2.—Morbidity from TB according to age in city 
of St. Louis (1909-1933 incl.) 


This is an important, practical point worthy 
of recognition, for in the past, at least in our 
city, the maximum amount of energy was ex- 
erted to examine children under 15 years of age, 
and the observation of contacts in the older age 
groups—the groups in which tuberculosis is 
more prevalent—was generally neglected. Chart 
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No. 3 is of additional interest in this connection 
since it shows that mortality is extremely high 
in the same age group between 15 and 29, and 
relatively low between 1 and 15. 


22 
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Chart 3.—Mortality from TB according to age in city 
of St. Louis (1917-1935 incl.) 


It makes no difference whether we believe in 
the exogenous theory or the endogenous theory 
of infection for from the data presented we 


cannot escape the fact that opportunities for in- 
fection and development of active disease are 
greatest in the home. 

For numerous and obvious reasons no special 
effort to examine contacts in industry and 
schools is made, but we believe, however, in 
looking for the open and unknown cases in in- 
dustry and schools and following the contacts 
of these cases in the homes. 

After the contacts have been located and con- 
vinced of the importance of examination, and I 
believe that this can be accomplished through the 
medium of tactful public health nurses, the 
question arises as to what type of examination 
they should be given? Is a physical examination 
of the chest sufficient to make a definite diag- 
nosis?—a too frequent practice in the private 
physician’s office. Are we to be satisfied just with 
a tuberculin test alone?—a recommendation of 
some individuals. Is it advisable to rely on an 
X-ray of the chest alone? How long should con- 
tacts that present negative findings remain under 
observation? I regret that perusal of the literature 
for proper answers to these questions nets a great 
deal of confusion. 

A plan which has proved practical for ex- 


amination of contacts in the chest clinics of the 
St. Louis Health Department is as follows: 
After the history is taken, a complete examina- 
tion is made with special attention to the chest, 
for we believe that a great deal of information 
can still be obtained through the methods of in- 
spection, palpation, percussion and auscultation. 
We still consider the stethoscope a valuable 
diagnostic aid despite its limitations. It is su- 
perior to the X-ray in some instances and par- 
ticularly in recognition of lesions covered by 
the heart. 

After the physical examination the physician 
in charge analyzes the evidence from two angles 
—historical and physical. If no obvious lesions 
are found, a Mantoux tuberculin test is made 
using 1/10 mg. of tuberculin and increasing to 
1 mg. Of late we have been using P.P.D. tuber- 
culin in the two strengths. If the tuberculin test 
is negative an X-ray may or may not be ordered 
depending on the history and physical findings. 
If the tuberculin test is positive an X-ray is 
ordered. Where suspicious findings are noted on 
physical examination a roentgenogram is taken 
before the tuberculin test is given. 

We are vitally concerned in finding active 
parenchymal lesions, since we are of the opinion 
that patients with this type of lesion are the 
preferred ones for hospitalization. We are not 
convinced that an X-ray diagnosis of tracheo- 
bronchial lymph node tuberculosis, either by it- 
self or in association with a positive tuberculin 
test, justifies hospitalization in a sanatorium un- 
less accompanied by symptoms. On the other 
hand, where a child is exposed to continuous in- 
fection, and where breaking contact with the 
active case through hospitalization of the patient 
in a sanatorium is not possible or practical, re- 
moval of the contact, preferably to an open-air 
camp, may be advisable. 

Malnourished children with tracheo-bronchial 
lymph node tuberculosis, as indicated by the 
X-ray, but without symptoms, are perhaps better 
off in open-air camps, since a great deal can be 
accomplished in improving the health of these 
children if for no other reason than that in such 
a camp these children receive at least three ade- 
quate meals a day, something they may not have 
in their homes. 

In making the final diagnosis, and in prescrib- 
ing treatment, it is most important to consider 
the following major points: 

First—Whether an open case of tuberculosis 
still exists in the home. 

Second—Whether infection has already taken 
place, as indicated by the tuberculin test. 

Third—Whether the contact has symptoms. 
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Fourth—Whether the physical examination 
reveals any findings which are not visualized 
on the roentgenogram. 

Fifth—Whether the X-ray reveals any lesion. 

Sixth—Whether the laboratory tests, such as 
sputum, reveal any abnormalities. 

Final interpretation must always be based on 
common sense and a logical coordination of the 
history, physical examination, X-ray and labora- 
tory tests. Seeing the contact and his environ- 
ment as a whole, and not just X-ray densities, 
a positive tuberculin test, or rales, is more apt to 
lead to proper interpretation of the findings and 
to a more accurate diagnosis. The same reasoning 
applies to treatment. The more we individualize 
in our treatment the better our results will be. 

The period of observation of contacts is at 
present still a debatable one. No one seems to 
have a definite idea as to what a safe period of 
observation is. There are those who believe that 
contacts should be observed for life; others who 
hold that they should be observed until age 25, 
and still others who maintain that contacts 
should be observed for much shorter periods. 
Our contacts with positive tuberculin tests are 
observed for two years after the death of the 
open case in the home, if such takes place, or for 
two years after contact with the open case has 
been terminated. We are of the opinion that if 
active disease will develop it will do so in most 
instances during these two years of observation. 
We are inclined to agree with the findings of 
Miss Jean Downes,! who in a recent survey con- 
cluded that most of the active cases develop in 
the first two years of observation. This short 
period of observation is practical, since it is im- 
possible from the administrative angle to carry 
all contacts in the active files indefinitely. In St. 
Louis approximately 25° of the total case load 
consists of contacts. We endeavor to examine 
our contacts at least every three months and 
oftener if necessary. An initial X-ray, a final 
X-ray, and as many others as are necessary, de- 
pending upon the clinical picture, are taken dur- 
ing the period of observation. While rules are 
necessary to guide the clinic personnel in this 
direction, we prefer to employ physicians and 
nurses with experience, and leave final judg- 
ment, as far as frequency of physical and X-ray 
examinations, to these people. 

In closing, I wish to re-emphasize the follow- 
ing: 

First, that concentration of our case finding 
machinery to the home will lead to greater re- 

1 Downes, Jean: A study of the risk of attack among 


contacts in tuberculous families in a rural area, American 
Journal of Hygiene, Vol. 22, No. 3, 731-742, Nov. 1935. 


sults, since in the home we will find the house- 
wife with tuberculosis, the grandmother, the 
school child, the college girl, the Negro maid, 
the stenographer, the laborer and the industrial 
worker in general. 

Second, that the management of contacts be 
based on a broad interpretation of all the facts 
in the case and an attempt to individualization 
be made as far as possible. 

And last, that a more strenuous effort be made 
to educate communities to the need and value of 
periodic health examinations, since such exam- 
inations will net more active cases, more con- 
tacts—and more active cases. 


Seal Sale Meetings at Milwaukee 


Miss Nora Spencer Hamner, executive secretary 
of the Richmond Tuberculosis Association, assisted 
by a group of secretaries from all over the country, 
will stage a Town Crier Seal Sale Breakfast on 
Tuesday morning, June 1. Serving will begin 
promptly at 7:30 A.M. so that everyone may have an 
opportunity to enjoy a good breakfast (price 85 
cents), be through at eight o’clock, and ready to 
listen to 25 Seal Sale subjects related by 25 speakers 
from 22 states. 


At the end of one hour, each speaker having been 
given two minutes (360 words), everyone present 
will have an opportunity to vote for the speaker 
showing the best delivery, the best content relating 
to the subject, and the best exhibit material. On this 
basis three prizes will be awarded. 

Places for only 100 secretaries will be provided. 
First come, first serve. Tickets are now available. 

General Seal Sale meetings will be held on Mon- 
day afternoon, May 31, at 2:30 p.m. There will be 
two meetings, one for secretaries having mailing 
lists of 10,000 and upward, and the other for groups 
having mailing lists of less than 10,000. Programs 
replete with pertinent subjects have been prepared 
and will be discussed by experts who have success- 
fully used the plans described. A wealth of exhibit 
material will be prepared so that each attendant may 
have for his permanent files data that may be 
studied at leisure. 

Miss Brophy, Mrs. Breed, and Mr. Newcomb will 
all be present at Milwaukee during the entire week 
for consultation on special problems. 


The 1936 Seal Sale Newspaper Clipping Contest 
winners will be announced and their books dis- 
played during the week so that everyone may have 
an opportunity to examine them. 
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PUERTO RICO GREETS US 


by PHILIP P. JACOBS, Px.D.* 


N Marcu 22, Dr. Emerson and Mr. Jacobs 
O returned from a two weeks’ stay in Puerto 
Rico, enthused over the splendid work that is 
being developed for the control of tuberculosis 
in the Island. During their stay Mr. Jacobs con- 
ducted an institute for the training of tubercu- 
losis workers at which the 147 students regis- 
’ tered were about evenly divided between social 
workers and nurses. Of this number, 111 com- 
pleted the course and were entitled to a certifi- 
cate. The institute outline covered very much 
the same general material given in similar courses 
elsewhere in the States. 


Dr. Garrido Morales, Insular Commissioner 

of Health in center, Dr. Rodriguez Pastor, 

Director of Tuberculosis Work at right, Dr. 

Martinez Rivera, Director of San Juan Public 
Health Unit 


Coincident with Mr. Jacobs’ institute, but not 
extending over the entire period, was an institute 
for physicians arranged by the Insular Depart- 
ment of Health at the new 800-bed tuberculosis 
hospital in Rio Piedras, in which Dr. Emerson 
participated. More than 100 physicians from all 
parts of the Island attended this four-day course 
and listened attentively to the many lectures and 


* Director, Publications and Extension, National Tu- 


berculosis Association. 


the splendid demonstration clinics conducted by 
experts in various fields. 

The Asociacion General Antituberculosa de 
Puerto Rico and the Insular Department of 
Health were hosts to the representatives of the 
National Tuberculosis Association during their 
stay on the Island, and the hospitality extended 
was of a nature that will long be remembered by 
those who enjoyed it to the full. 

The Insular Department of Health, under the 
energetic leadership of Dr. E. Garrido Morales, 
the Commissioner of Health, has in the last three 
years, thanks to special grants from federal funds 
in cooperation with the Puerto Rico Reconstruc- 
tion Administration, been able to increase the 
bed capacity for the treatment of tuberculosis by 
the building of four new hospitals with a com- 
bined capacity of nearly 1500 beds. These in- 
stitutions are operated in accordance with the 
highest possible standards of medical and busi- 
ness efficiency. A special surgeon has been em- 
ployed at the Rio Piedras Hospital and he is 
serving the other three hospitals as well as his 
own in developing an extensive program of 
major chest surgery. 


A group of nurses at the Ponce Tuberculosis 


Hospital 


In addition to the expansion of hospital serv- 
ice, Dr. Garrido Morales has already organized 
34 district health units which are now serving 
64 of the 77 municipalities in the Island with 
expert public health service; including in each 
unit a health officer, nursing staff, social workers, 
laboratory technician and other personnel as 
needed. Out of a total of approximately 1,700,000 
more than 1,500,000 were being served by this 
high grade health service on June 30, 1936. Each 
of the public health units serves, from the point 
of view of tuberculosis control, as a filter through 
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which tuberculosis cases come for examination. 
All persons discovered to have tuberculosis or 
to be suspicious cases are referred to one of the 
nine tuberculosis centers. These centers, scattered 
in various parts of the Island, serve as permanent 
tuberculosis clinics for both diagnosis and treat- 
ment. 

The 1500 beds available are quite inadequate 
to provide treatment on the basis of one bed per 
death. On this basis, 5000 beds would be re- 
quired. To supplement these limited hospital 
facilities, Dr. Garrido Morales has arranged for 
ambulatory pneumothorax treatment in each of 
the nine tuberculosis centers. In the fiscal year 
1935-1936, nearly 1500 cases received this treat- 
ment, thus doubling the bed capacity available, 
since the primary object of all hospital and am- 
bulatory pneumothorax treatment is to render 
these patients’ sputum negative. Through this 


plan of public health units and_ tuberculosis 
centers working in direct conjunction with the 


‘tuberculosis hospitals and the other health facil- 


ities of the Department of Health, it is possible 
to keep in close touch with every patient from 
the time he comes in contact with the public 
health unit for the rest of his life. 

The Puerto Rico Tuberculosis Association 
(Asociacion General Antituberculosa de Puerto 
Rico), is a federation of a number of local asso- 
ciations scattered throughout the Island. For 
more than 25 years the association has taken an 
active part in the promotion of tuberculosis 
work. Its present executive is Dr. P. Toledo 


A typical farm house. Note “cyclone cellar” at the left 
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Marquez. The Association operates an attractive 
summer preventorium at Aibonito (“Oh-How- 
Pretty”) high up in the mountains. 

The San Juan Branch of the Puerto Rico 
Tuberculosis Association is known as the So- 
ciety for the Prevention of Tuberculosis in 
Children. This organization operates a splendid 
institution for tuberculous children located at 
Guaynabo, about five miles from San Juan. The 
institution, attractively situated on a six-acre 
tract, has a capacity for 60 beds devoted to the 
treatment of active cases of pulmonary and 
non-pulmonary tuberculosis in children. The 
organization is largely supported by private con- 
tributions and government grants, supplemented 
by the Christmas Seal sale in San Juan, which 
last year amounted to over $5000. 

The problem of tuberculosis in Puerto Rico 
is one of overwhelming significance, as the 


Commissioner of Health has pointed out, with 
a death rate of more than 300 per 100,000 popu- 
lation—nearly 6 times that of continental United 
States. In a population of approximately 1,700,- 
000 it is estimated that there are about 50,000 
living cases on the Island, or one for each 34 
inhabitants. The general death rate is 18 per 
thousand and the birth rate about 40, which 
means that there is a high degree of congestion 
and an increasing over-population in many 
parts of the Island. Even in the rural areas one 
gets the impression of congestion, and the slum 
districts in such cities as San Juan and Ponce 
are of a character that almost defy description. 
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Big families and over-crowding, with the re- 
sultant opportunity for contact infection, coupled 
with poverty and lack of health education, are 
in a large measure accountable for the very 
high death rate. 

Among the outstanding leaders in the tuber- 
culosis campaign, one may mention in addition 
to the Health Commissioner, Dr. E. Garrido 
Morales, the following: Dr. J. Rodriguez Pastor, 
who assists the Commissioner in directing the 
tuberculosis work of the Department of Health; 
Dr. E. Fernandez Garcia, president of the Puerto 
Rico Tuberculosis Association and head of the 
only private tuberculosis hospital in the Island; 
Dr. E. Martinez Rivera, director of the San Juan 
Public Health Unit and president of the Society 
for the Prevention of Tuberculosis in Children; 


Dr. J. Simonet, director of the Tuberculosis 
Center in San Juan; Miss Beatriz Lassalle, di- 
rector of the social work division of the De- 
partment of Health and the leading social 
worker on the Island; Miss J. Schwarte, Super- 
visor of Public Health Nurses, Department of 
Health, and representing the Rockefeller Foun- 
dation; Dr. Morales Otero, director of the medi- 
cal division of the Puerto Rico Reconstruction 
Administration; Mr. P. Toledo Marquez, ex- 
ecutive secretary of the Puerto Rico Tuberculosis 
Association, and Mrs. Toledo Marquez, secre- 
tary of the Society for the Prevention of Tuber- 
culosis in Children. 

Accompanying Dr. Emerson and Mr. Jacobs 
were Mrs. Emerson, Mrs. Jacobs, and Miss Mary 
C. Wilday. 


LIBRARIES AND TUBERCULOSIS 


by ISABEL L. TOWNER* 


mBRARIES tuberculosis—to many that 
phrase will bring to mind old questions, 
do library books carry tuberculosis, is it safe 
to use them? There is, however, another con- 
nection between libraries and tuberculosis. That 
is the cooperation that libraries can give in 
educating the public in regard to tuberculosis. 
If, as Dr. Kendall Emerson has said, one of 
the objectives of local associations is “to put 
at the disposal of all people the knowledge 
available of the nature of tuberculosis, how it is 
communicated, how it can be avoided,” these 
associations should be vitally interested in the 
part libraries can play in this objective. 
Helped by the depression, the public library 
has discovered that it is not merely a place to 
dispense books, fiction and non-fiction, but also 
one of the main institutions for adult education. 
The pamphlet file, containing as it does the 
latest information on various subjects of timely 
interest, has come into its own, so the associa- 
tions that have pamphlet literature to distribute 
will do well to get in touch with the public 
librarians in the neighborhood which they serve. 
There, in the majority of cases, willing col- 
laborators will be found, who by means of 
bulletin boards, exhibits in windows and cases, 
and other forms of library publicity will help 
to bring the news about tuberculosis to the at- 
tention of the people by whom it is needed and 
for whom the pamphlets have been prepared. 
The city and town libraries are not the only 
ones that can be helpful. County libraries by 


* Librarian, National Health Library, New York City. 


means of traveling libraries, in packages or in 
bookmobiles, carry to remote rural areas books 
and pamphlets for the use of those who other- 
wise would have little access to publications of 
any kind. 

The state libraries are also interested in library 
extension work and many of them also have 
traveling libraries. In the states in which the 
state libraries may not be active there are library 
commissions which are always interested in any 
promotional work. Two of these that have given 
especially good service are in New Jersey and 
Louisiana but there are many others. In some 
cases the library of the state department of 
health or the state department of education will 
be glad to receive pamphlet literature for use 
with the public. 

Not only in the public library but also. in the 
school libraries cooperation may be found. With 
the new plans in education, the project method, 
the unit plan and other progressive procedures 
the library has in many places become the very 
heart of the school. Even where such activities 
are not carried on the school library plays a 
very important part in the school day. Many 
will remember school libraries as either a dusty 
collection of dog-eared books in a dark corner 
of the room or a place where the older pupils 
were allowed to study, supposedly away from 
the distraction of the study hall but more often 
as a place where notes could be passed and con- 
versation indulged in. All that is changed now 
and in the school library, presided over by a 
competent and well-trained teacher-librarian, 
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may be found up-to-date material for the use 
of pupils in the units or projects that are being 
worked out in class. 

Health education has found its place in the 
curriculum not always as a separate unit but 
correlated with other subjects. In the integration 
of courses being planned in many schools, health 
finds its place in the units of history, science, 
English, etc. The teaching kit for secondary 
schools which the Child Health Education Di- 
vision of the National Tuberculosis Association 
is planning will be of great assistance in this 
field, not only for high schools but also in the 
higher elementary grades and even for parent 
education. Envelopes to protect these pamphlets 
will be furnished. These have attractive covers 


and are labelled Historical Approach, Scientific 
Approach, etc. 

Young people in school as a rule are inter- 
ested in anything that connects school subjects 
with everyday living. Perhaps it is rather trite 
to say they are the coming generation but they 
are the ones to whom the tuberculosis associa- 
tions will look later to carry on the work. If 
before they leave school they have been edu- 
cated in regard to tuberculosis how much more 
likely they will be to give generously of their 
time and money to the campaign. 

If there is to be intelligent support for the 
tuberculosis campaign there must be an edu- 
cated public, and one of the ways to obtain this 
is through libraries, both public and school. 


National Conference of Tuberculosis 


Important—All Members of the NCTS are asked 
to take particular note of the following meetings to 
be held on Monday, May 31, at the Milwaukee Con- 


vention: 


At 9:30 A.M.—The Child Health Round Table; 
Luncheon, 12:30 (at the Hotel Schroeder), at 
which the Business Session of the Conference will 
be held. Members are strongly urged to attend this. 


2:30 P.M.—The Christmas Seal Sale Round Table. 
The Nominating Committee is: 


Mr. A. M. Dewees, Chairman 
Mrs. Saidie Orr Dunbar 
Miss Mary A. Meyers 


The Resolutions Committee is under the direction 
of Mr. George J. Nelbach. 


King Carnival Reigns Tuesday 
Night 


Unusual entertainment, in the form of a real Car- 
nival, will be provided by The Wisconsin Anti- 
Tuberculosis Association on Tuesday night, June 1, 
in the main ballroom of the Hotel Schroeder. Fun, 
frolic and frivolity—a nice break in convention 
routine, and at the same time you will be helping 
to swell the Relief Fund of the Secretaries’ Confer- 
ence, to which all the proceeds go. 

An old-time Carnival, too few of which are seen 
these days, reproducing within the four walls of the 
ballroom all the color, atmosphere and scenic trap- 
pings we associate only with small town fairs—what 
could be more intriguing? Silver-tongued barkers 
drawing you irresistibly to the many enticements of 
the “Midway”: Shooting galleries—‘“come over, 
come over! Step right up, folks! See if you can hit 
the bull’s-eye, and all for only two nickels, ten cents, 
a thin dime, the tenth part of a dollar!” Fortune 
tellers—surrounded by an aura of gypsy romance— 


Secretaries 
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who can “read the Past and foretell the Future.” 
Games of chance—‘Somebody wins every time! 
Step right up close, folks! Win a prize to take home 
to the littke woman!” Refreshments—can anything 
be comparable to the nectar of pink lemonade, the 
heavenly delight of crispy, crunchy peanuts munched 
amid the gay, care-free, informal atmosphere of a 
Carnival? Dancing—Formality thrown to the winds, 
everybody will have a partner; sweet music, soft 
lights, a June night—these spell Enchantment and 
Romance! 

Space does not permit further details—suffice it to 
say that it will be an occasion you cannot afford to 
miss, for truly “King Carnival Reigns Tuesday 
Night!” 


Luncheon on Tuberculosis in College 
Students 


Under the auspices of the Tuberculosis Committee 
of the American Student Health Association a 
luncheon will be held in Milwaukee during the an- 
nual meeting of the National Tuberculosis Associa- 
tion on Wednesday, June 2, at 12:30 o'clock. Dr. 
Lee H. Ferguson, chairman of the committee from 
1931 to 1936, will give the principal address on “A 
Five-Year Review of Tuberculosis in College Stu- 
dents.” Dr. Esmond R. Long, president of the Na- 
tional Tuberculosis Association, and Dr. R. H. 
Stiehm of the University of Wisconsin will also 
speak. The members of the committee are Dr. 
Charles E. Light, Northfield, Minn.; Dr. Lee H. 
Ferguson, Cleveland, Ohio; Dr. J. A. Myers, Min- 
neapolis, Minn.; Dr. H. D. Lees, Philadelphia; and 
Dr. R. H. Stiehm, Madison, Wis.; and Dr. Charles 
E. Shepard, Palo Alto, Calif. 

Tickets for the luncheon are $1.10 per cover. 
Please make reservations at N.T.A. office now; the 
earlier the better. 
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Health Education 


Trudeau School of Tuberculosis 

The twenty-third session of the Trudeau School 
of Tuberculosis will be held May 17 to June 12 
at Saranac Lake. There will be a supplementary 
course at Bellevue Hospital, New York City, and 
during the week of June 21 there will be a silicosis 
symposium. During the session the annual meeting 
of the American Association for Thoracic Surgery 
will be held at Saranac Lake May 31, June 1 and 2. 
For further information write the secretary. 


Wide Publicity for E.D.C. 


Industry, the press, schools, and radio worked 
closely not only with the N.T.A. but with state 
and local associations throughout the country in an 
effort to make E.D.C. the exceedingly worth while 
undertaking it has proved to be this year. 

Industries —A morning spent with the chief ex- 
ecutives of the Standard Oil Company of New Jer- 
sey, resulted in their agreeing to bring the E.D.C. 
message to their plant employees throughout the 
country. U. S. Steel made good on its earlier prom- 
ise to share in E.D.C. by giving the strategic back 
page of its April U. S. Steel News (circulated to 
271,000 employees) to the story “It Can Happen.” 
Connecticut General Life Insurance Company also 
pledged its support. 

The Press—In response to requests from the na- 
tional office, two columnists devoted considerable 
space to E.D.C. Marie E. Craig, R.N., writer of the 
syndicated feature “From a Nurse’s Note Book,” not 
only prepared an excellent E.D.C. message but also 
offered the three pamphlets, “It Can Happen,” “Sig- 
nals” and “In Every Home” to those of her readers 
who accompanied their requests with a 3-cent stamp. 
Dr. Iago Galdston’s “How’s Your Health?”, edited 
for the New York Academy of Medicine and syn- 
dicated to over two hundred newspapers, carried 
four E.D.C. stories under date of April 5, 6, 7, and 8. 
Clippings of E.D.C. activities have also been received 
from many states. The “Have You Heard?” supple- 
ment, published by the Office of Education, also de- 
voted its April issue to the E.D.C. story prepared in 
the national office on the subject, ‘Tuberculosis 
Menaces the American Home.” Mrs. Ernest Grant 
of Washington is to be thanked for securing this 
valuable E.D.C. recognition. 

Radio.—Honorable mention for her wise use of 
radio skits in the E.D.C. Kit is also accorded Mrs. 
Grant. Four high schools and one parochial school 
in Washington, D. C., having the highest percentage 
of applications for free X-rays last fall were chosen 
by the District of Columbia Tuberculosis Association 
to dramatize these skits. Included among the high 
schools was one school for negroes. The use of these 


skits as both educational and award was especially 
commendable. 

A fitting climax to a long list of radio broadcasts 
arranged throughout the country on E.D.C. was Dr. 
Kendall Emerson’s message of April 22 over the 
blue network of the National Broadcasting Company 
on the subject, “How Long Will It Take?” 


Maine’s Governor Second to Endorse 
E.D.C. 

Governor Lewis O. Barrows of Maine, in a formal 
proclamation to the people of his state, asked the 
cooperation of everyone in the E.D.C. and especially 
commended the work being done by the Maine Pub- 
lic Health Association in its efforts “to decrease the 
ravages of Tuberculosis.” 

This means that two governors publicly committed 
themselves to E.D.C.—Maine’s Governor Barrows 
and Texas’ Governor Allred, as reported in the 
April 


Rehabilitation 


It’s out!—the April number of Occupations. By 
this time many of you will have read it or parts of 
it. Almost every state association has a supply on 
hand so that those BuLLETIN readers who have not 
a copy but wish one of these “‘compleat” collections 
of the NTA’s rehabilitation material have only to 
send in an order to your state association. 

The scope of the magazine is not limited to the 
tuberculosis field alone, because as Edwin Lee says 
in his editorial, ‘The techniques are applicable to 
other fields with slight modification.” Morse Cart- 
wright and Clarence Hincks testify as to the roles 
which adult education and mental hygiene play in 
the scheme of the rehabilitation program. Those 
who are “from Missouri” are urged to peruse a bit 
to see how it works in Cincinnati; in Saranac Lake; 
in Washington, D. C.; in Hamilton, Ontario; and 
in Lockport, N. Y. Cases from these and other parts 
of the country are used as data from which Jessa- 
mine S. Whitney draws her conclusions as to the ad- 
justment of tuberculosis patients, their need for 
vocational advice, and our need for undertaking 
further study. 

All too many need to be reminded that federal 
and state bureaus exist to handle placement and 
vocational education of the tuberculous among 
others. The functions and experiences of these two 
departments as set forth by leaders in their respective 
fields are most encouraging. The development and 
scope of the rehabilitation program are carefully de- 
scribed. The importance of individual treatment 
and well qualified personnel is emphasized. And for 
human interest, see the actual experience of an 
ex-patient who tried to buck employer prejudice. 

Speaking of human interest, here are some fur- 
ther notes. The educational work at Catawba Sana- 
torium in Virginia has not been frequently men- 
tioned, mainly because other more elaborate pro- 
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grams have tended to attract attention. By per- 
sistent, intelligent action, three WPA teachers in 
Virginia produced very creditable results in their 
first year of such work. One of the reports shows 
that six illiterates were taught to read, write and 
solve simple problems. Several adults who never 
completed their high school training are doing so 
now, in order to qualify for certain vocations. One 
student did review work in the sanatorium before 
matriculating for college and was one of the four 
students at Roanoke College to receive all A’s in the 
first semester of the college year. Preliminary train- 
ing in business practice has been secured by 57 in- 
dividuals many of whom plan to, or have entered, 
a business college on discharge. Three young people 
who became ill while in elementary or high school 
took school work in the sanatorium and as dis- 
charged cases have reentered their regular classes. 
As a result of the success of the experiment at 
Catawba, plans have been made to offer similar 
work at two other sanatoria in the state. Limited 
finances and limited facilities need not prevent the 
establishment of a program. A rather modest project 
can be extremely effective with capable personnel. 


Christmas Seal 


The Christmas Seal Study Club 


Taking a leaf from Big Business which has as its 
slogan, “Know Your Customer,” the National Tuber- 
culosis Association is today embarked on a new ad- 
venture that, to paraphrase Industry’s objective, is 
a real attempt to “Know Your Christmas Seal 
Buyer.” 

The Christmas Seal Study Club undertakes to col- 
lect all available information about this important 
hero in the Tuberculosis Drama in our country, 
this “source of many blessings,” as someone has 
called him. And the N.T.A. invites all and sundry 
to join the membership of this club, unique in that 
it is without officers, dues, initiation fees, meetings 
and club house. 

Miss Frances Brophy, chief custodian of all C.S.S. 
Club data, reports a membership to date of 70 live- 
wire Tb. secretaries, representing 22 states strung 
across the face of the U. S. 

Now, all Americans are by tradition supposed to 
be intrigued by “the first” and “the biggest.” On 
these two counts alone, the C.S.S. Club is headed 
toward success, for—Associated Press, please take 
note—this is the first Coast-to-Coast Cooperative Re- 
search undertaken by a group owning the Jargest 
mailing list in the world. 

Valuable indeed is that mailing list and timely its 
study. Illuminating bits of information are already 
being compiled—bits of information that invite fur- 
ther analysis and study to discover their whys and 
wherefores. After all club data has been assembled, 
or in other words after all seal sale reports (Form 
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S-2) are in, members of the C.S.S.C., according to 
Miss Brophy, will be presented with a resume of all 
important facts and findings. Then the real value of 
this undertaking will become apparent. For example, 
the secretary from Lincoln, Nebraska, who receives 
only 8 cents for each new name will begin to burn 
up the wires to Birmingham, Alabama, to discover 
why they receive 17 cents there, to Nassau County, 
New York, that receives 24 cents, to Springfield, 
Mass., that gets 30 cents, to Cape Cod that nets 31 
cents, and to Milwaukee, Wis., that receives 34 cents. 
“How so?” will be a popular question. “What did 
you do that I didn’t?” and a fine and valuable inter- 
change of successful techniques will result. 

The story goes that Big Business with its “Know 
Your Customer” policy has increased its demand 
and output in fantastic style in recent years. Con- 
sumer research has paid for itself in undreamed-of 
dividends. Is it not reasonable logic to believe that 
a similar “Know Your Christmas Seal Buyer” cam- 
paign will net us equally gratifying results for our 
tuberculosis programs? 

Invitation to join the new C.S.S.C. is extended to 
all who feel that Consumer Research in Christmas 
Seals may be profitable. 


da 
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School Health 


Understanding the Child 


Understanding the Child, the magazine for teach- 
ers published by the Massachusetts Society for Men- 
tal Hygiene during the years 1931-1935, has now 
been taken over by the National Committee for 
Mental Hygiene. It will appear four times a year— 
in January, April, June and October. Its first issue 
under the new auspices bears the April 1937 date. 

Dr. Clarence M. Hincks, General Director of the 
National Committee for Mental Hygiene, comment- 
ing on the magazine, points out that “the impor- 
tance of making available to the teaching profession 
a magazine that would focus attention upon the 
intrinsic needs of childhood, upon methods of gain- 
ing an understanding of child nature, upon the 
adjustment of the teacher herself and its bearing on 
child development, and upon methods and arrange- 
ments of proven value in fostering healthy child 
growth.” 

Dr. Henry B. Elkind, Medical Director of the 
Massachusetts Society for Mental Hygiene and the 
new editor of Understanding the Child, has been a 
member of the editorial board since its founding. 
Associated with him on the board are leading edu- 
cators and psychiatrists from this country and Can- 
ada. The subscription price is $1.00 for three years, 
fifty cents a year, or fifteen cents a copy. All child 
health education workers should subscribe. The 
business office is in the National Committee for 
Mental Hygiene, 50 West 50 Street, New York 

City. 
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Briefs from 
Current Periodicals 


Better Statistics for Canada 

In the February issue of the Canadian Public 
Health Journal, Dr. G. J. Wherrett, Executive Secre- 
tary of the Canadian Tuberculosis Association, pre- 
sents in thoughtful detail “The Need for Uni- 
formity in Tuberculosis Records and Statistics.” 

Canadians, he asserts, require more accurate data 
on the extent of the disease in their own country; 
its incidence according to age-groups, occupations 
and racial origins; facts concerning admissions and 
re-admissions to sanatoria; the use of clinics and 
the procedure followed by them; and more care- 
fully recorded morbidity rates. 

Reporting that new admission and discharge 
cards had been prepared as a result of joint con- 
ference between tuberculosis executives and the 
Dominion Bureau of Statistics, Dr. Wherrett looks 
forward to real progress in assembling this essential 
data from which the Canadian tuberculosis pro- 
gram may in the future take its direction. 


Public Health Engineering 

The following author’s summary is quoted from 
“Recent Trends in Public Health Engineering 
Practice,” by Abel Wolman, in the January number 
of the American Journal of Public Health: “Engi- 
neering practice in the field of control of environ- 
ment of man for the protection of his health and 
comfort discloses intensification and refinement of 
operating technics in water and sewage treatment; 
increased specialization in the control of food prod- 
ucts; analysis, regulation and correction in the field 
of industrial sanitation, and the development of 
new technics in the control of mosquito-borne 
disease. Much more remains to be done in the 
control of air pollution, stream pollution, housing, 
plumbing, noise, and odors. In these latter fields 
scientific data, criteria of physiological effect, stand- 
ards of practice, and medical recognition of public 
health significance are still missing links.” 


T. B. Among Nurses in New Zealand 

One of the features of a report on tuberculosis 
work in New Zealand deals with the problem of 
tuberculosis among nurses. The following is a quo- 
tation from a report of a special committee’s inves- 
tigation as prepared by D. W. Carmalt Jones, M.A., 
M.D., Professor of Systematic Medicine, Otago 
University. 


In Europe, North America and New Zealand, 
there appears to be an unduly high incidence of 
tuberculosis among young nurses, who present the 
following peculiarities: they come from sheltered 
homes, at a period of life when according to 
clinical experience the incidence of pulmonary 
tuberculosis is high among women; they have not 
been previously exposed to infection and their 


immunity is low, they are called upon to work 
unusually, though not unduly, hard, and they are 
apt to tax their strength by indulgence in amuse- 
ment which shortens their rest. In these circum. 
stances they are brought into intimate contact 
with declared cases of tuberculosis and also with 
open but undeclared cases. It is the duty of Hos- 
pital authorities to protect these women; the inci- 
dence of the disease in New Zealand is actually 
low; but the injury to health and the social and 
economic disabilities caused by it need no em- 
phasis. After the investigation described in this 
paper the Committee advised the enforcement of 
the most rigid medical asepsis, with special ref- 
erence to the control of cough and disposal of 
sputum, the cleansing of sputum pots, the sweep- 
ing of wards containing tuberculosis patients, the 
risk of dust in changing patients’ bed linen and 
the wearing of overalls and cleansing of hands. 

As a result of this investigation a circular letter 
was despatched to all medical superintendents of 
hospitals and tuberculosis institutions submitting 
the following recommendations for the protection 
of nursing staffs against tuberculosis infection: 

1. Careful selection of candidates for the nurs- 
ing staff. 

2. Complete medical examination before ac- 
ceptance. This should include an X-ray examina- 
tion of the chest. This examination should be re- 
peated at least yearly during the period of training. 

3. A sufficient preliminary training in elemen- 
tary bacteriology, and medical and surgical asep- 
sis, before entering on ward duties. This should 
include practical demonstration. 

4. The institution of a complete technique of 
medical asepsis in the nursing care of any cases of 
tuberculosis in the hospital. 

5. The application of this technique to all new 
admissions until a careful and complete diagnosis 
is made. 

6. Adequate supervision of the nurse’s “off 
duty” period to ensure that sufficient rest and suffi- 
cient exercise in the open air are taken. 

7. A strict rule should be made that all nurses 

_ should report any slight personal illness or injury. 


This study is summarized in the January number 
of the quarterly Bulletin of the International Union 
Against Tuberculosis. 


A Significant Experiment Concerning 
Tuberculosis in Pregnancy 

The advice of old-time physicians to young 
women in the early stages of consumption that they 
“Have a baby!” seems now to have had some 
justification, at least so far as improved health up 
to the fifth or sixth month of pregnancy was con- 
cerned, according to an interesting review in the 
March issue of Modern Medicine. 

M. Maxim Steinbach, M.D. and Sidney J. Klein, 
Ph.D., of the department of bacteriology, Columbia, 
recently concluded a series of experiments on rabbits 
and guinea pigs, seeming to indicate that the gonad- 
tropic hormones, active until the fifth or sixth 
months of human pregnancy, are effective agents in 
inhibiting tuberculosis. They report best results from 
the use of antuitrin-S and pregnant mare serum, 
both rich sources of gonadtropic hormones. 
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Michigan T.B.A. Conducts Important 
Survey 


To answer the query “What of the Tuberculosis 
Contact?” the Michigan Tuberculosis Association is 
making a study of essential interest to every health 
worker in the country. Health for March, published 
by the M. T. A., presents the first findings. 615 
patients interviewed in three institutions—the State 
Sanatorium at Howell, University Hospital in Ann 
Arbor, and the American Legion Hospital at Battle 
Creek—report 2,961 others as having been exposed 
to the ravages of their disease; 57°4, of whom, to 
the patients’ knowledge, have never been subse- 
quently tuberculin tested or X-rayed. 

The work of visiting contacts and establishing 
exact facts concerning actual tuberculin testing and 
X-raying done as precautionary measures, lies ahead 
of the Michigan Tuberculosis Association. Various 
public health agencies, official and voluntary, are 
assisting with their nursing staffs. Where no co- 
operating organizations exist, the M. T. A. is itself 
conducting the fact finding. 

Though but half-completed this undertaking is 
already highly revealing and challenging. 


Tuberculin Reaction May Benefit 
Actively Tuberculous 


A nine-year study of 96 clinically tuberculous pa- 
tients with regard to the prognostic significance of 
their reactions to tuberculin convinces Dr. William 
G. Watson of the Genafton Sanatorium, New Cum- 
nock, Scotland, that a pronounced sensitiveness or 
allergy to tuberculin indicates a better prognosis 
for those who have it as compared with those who 
have a mild reaction or none at all. These conclu- 
sions are reported in an article entitled “The prog- 
nostic significance of the Von Pirquet cutaneous 
reaction in adults” published in the March number 
of Tubercle. 

Tracing the mortality of these 96 patients from 
1924 to 1933 Dr. Watson concludes: “It would ap- 
pear... that the subject of clinical tuberculosis 
possessing a strongly positive Von Pirquet reaction 
has approximately a 14 per cent better chance for 
survival at the end of nine years than a subject 
failing to give such a reaction.” He would even go 
so far as to conclude that when a strongly posi- 
tive Von Pirquet reaction is artificially produced 
(e.g. Heimbeck’s work with BCG on nurses) the 
prognosis is improved in the apparently healthy, 
with regard to infection with virulent tuberculosis. 


The Aged and Tuberculosis 


In presenting his paper on “Tuberculosis in the 
Aged” before the Tuberculosis Section of the Los 
Angeles Medical Society, Dr. John W. Shuman ex- 
amined three sources of information: literature, 
necropsies and personal findings. His paper in the 
February 3 Medical Record is an interesting chapter- 
and-verse account of his research. In summation, 
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tuberculosis among the aged is regarded as only 
occasional, milder and more prolonged than in 
younger patients; nothing but a reactivation of an 
earlier infection which may affect any part of the 
body, but chiefly the glandular structures. One path- 
ologist, Dr. Frederick Proescher of the San Jose 
General Hospital, is reported as having found active 
tuberculosis lesions only among one-third of one per 
cent of over 750 necropsies of aged patients. “‘Never- 
theless,” concludes the author, the care of the aged 
tuberculous “should be . . . so managed that the 
affected one does not suffer unnecessarily, and others 
become infected.” 


Iowa’s Cooperative Program to Solve 
the Contact Problem 


The March 31 issue of the News Bulletin, pub- 
lished by the Iowa Tuberculosis Association, con- 
tains a most interesting description of a new pro- 
gram of tuberculosis work initiated in collaboration 
with the Iowa State Department of Health. Other 
state tuberculosis associations will undoubtedly find 
much of real value in what appears to be a sound, 
practical program of cooperative work to be carried 
on jointly by the Iowa association and the Depart- 
ment of Health. 

The reason for the projected cooperation arose 
from recognition that the Iowa Tuberculosis Asso- 
ciation was financially unable to deal with one of 
the most important phases of tuberculosis control 
work, viz., the field of “contacts.” This led to a 
series of conversations between the ITA and the 
Health Department and resulted in the adoption, by 
the State Board of Health, of a resolution inviting 
the ITA to develop a cooperative program. The im- 
portant points of this program are as follows: 


(1) The program is based throughout upon the 
“obtaining of a greater interest and more active 
cooperation on the part of the practicing physician 
in tuberculosis prevention.” 

(2) The cooperative phase of the program is 
planned for two years. Eventually it is hoped that 
the State Department of Health will be able to 
finance the program without the help of the Iowa 
Tuberculosis Association and affliated organiza- 
tions. If and when the official agency can finance 
the program independently, the voluntary agen- 
cies, state and local, will give their attention to 
other forms of tuberculosis work. 

(3) Financial support for the program during 
its first two years at least, will come from three 
directions: 

a. The Iowa Tuberculosis Association will ap- 
propriate the funds it in the past has spent for 
medical service. 

b. These funds will be matched by the State 
Department of Health with funds administered 
through the United States Public Health Service. 

c. Local tuberculosis associations and Christmas 
Seal committees will be invited to help support 
work in their counties. These local appropriations, 
when they are administered through the Iowa 
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Tuberculosis Association, can also be matched 
with federal funds. (If county Christmas Seal 
funds are being used at this time to finance an 
approved public health nursing demonstration, no 
further local appropriation will be necessary to 
obtain this case-finding service.) 


The policy to be pursued in carrying out the pro- 
gram includes, among other things: seeking aid 
and counsel from the medical profession at all 
times; emphasis on finding early cases of tuber- 
culosis, principally through examination. of persons 
who have lived, or been in intimate contact, with 
active tuberculosis; actual, suspected contacts and 
others to be examined on the physician’s request; 
more intensive case-finding to be carried out where 
invited by the medical society; and clinical findings 
not to be revealed to the patient or any member of 
the family, but forwarded at the earliest possible 
time to the physician chosen by the patient. 

It is, at least, a very interesting project and one 
which will be well worth scrutinizing during its 
development. 


Book Reviews 


Pneumothorax Lengthens Life 

Artificial Pneumothorax: Experience of the London 
County Council. Special Report Series, Medical 
Research Council No. 215, by F. J. Bentley, 
M.D., D.P.H. His Majesty’s Stationery Office, 
1936. 96 pp. Price if purchased through N.T.A. 
BULLETIN, 75 cents. 


This monograph gives some convincing statistical 
evidence on the value of pneumothorax treatment 
for tuberculosis, and is one of the best studies of its 
kind that has come to our notice. 

Dr. Bentley’s digest of the literature on artificial 
pneumothorax, in the first part of the monograph, 
leaves much to be desired. His Part II in which he 
makes an analysis of ten years’ experience in London 
is thorough-going and convincing. He has taken ten 
years of very careful follow-up experience of the 
London County Council in handling 677 new cases 
who were given pneumothorax treatment and com- 
pared it with a similar period of after-life for 3,329 
cases who were treated only by bed-rest. Of his 677 
pneumothorax cases 40 per cent were followed up 
for a minimum period of 3 years and 60 per cent for 
5 years or longer. All of his control group were fol- 
lowed up for at least 5 years. The period of experi- 
ence under observation was from 1921 to 1930 
during which time the number of cases given pneu- 
mothorax steadily increased and techniques steadily 
improved. 

In general Dr. Bentley’s figures show that “the 
survival in all cases investigated was approximately 
20 per cent higher in the pneumothorax group than 
the expected number amongst those conservatively 
treated.” The report deals with such factors as the 


effects of length of institutional treatment, effects 
of after-care, effects of degree of collapse, persistence 
of bacilli in the sputum, effects of the extent of 
contralateral disease, duration of disease prior to 
induction, duration of collapse, effects of home en- 
vironment, and many others. 

For those who are using pneumothorax exten- 
sively, we strongly recommend this report. 


Pneumothorax Study 

Results of Artificial Pneumothorax Treatment: Re- 
ports to the Joint Tuberculosis Council. Tubercle 
Supplement. February 1937. John Bale, Son and 
Curnow, London. 48 pp. Price if purchased 
through N.T.A. BuLLETIN, 75 cents. 


Upon the suggestion of the Tuberculosis Group 
of the Society of Medical Officers of Health a com- 
mittee of eight was appointed “to investigate and 
report upon the results of artificial pneumothorax 
treatment.” 

The results of this investigation “have been in- 
conclusive” because “the committee could find no 
entirely satisfactory controls.” This “does not dis- 
prove the efficacy of the treatment but indicates that 
further research is necessary based on more homo- 
geneous cases’”’ together with a control group com- 
prised of “cases which are strictly comparable apart 
from the fact that artificial pneumothorax has not 
been attempted.” 

C. Sr. C. G. 


Adventures in Living 

Adventures in Living, by Thomas D. Wood, M.D., 
Marion O. Lerrigo, Ph. D., Nina B. Lamkin, 
A.M., Thurman B. Rice, M.D. and Anette M. 
Phelan, Ph.D. Published by Thomas Nelson 
& Sons, New York. 


There is no reason nowadays why children 
should ever look upon matters of health as dull 
and uninteresting. Textbooks, beautifully printed, 
delightfully illustrated, and written in a fashion 
to make any child see why health means happy, 
zestful living, are rapidly replacing the old subject 
matter textbooks, whose tiresome details about 
bodily functions somehow seem to have no con- 
nection whatever with every day life. One of the 
newest series of health textbooks is called ‘“‘Adven- 
tures in Living”. There are five in the series, de- 
signed for grades 3, 4, 5, 6, 7 and 8. Their titles 
are descriptive and appealing to the age groups 
for which they are intended. “Now We Are Grow- 
ing,” 60¢, is for the 3rd grade; “Many Ways of 
Living,” 60¢, for the 4th; “Keeping Fit,” 72¢, for 
the 5th; “Blazing the Trail,” 80¢, for the 6th and 
“How We Live,” 80¢, for 7th and 8th grades. Their 
authors have had wide experience in the field of 
health education covering many years, and they 
have succeeded admirably in their efforts to em- 
phasize happy, healthful living rather than the 
details of physiology. 

L. 
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Fourth Social Work Year Book Issued 

Social Work Year Book, 1937. Published by Russell 
Sage Foundation, 1937. 709 pp. Price if pur- 
chased through the Buttetin of the N.T.A. 
$4.00. 


The fourth volume of the Social Work Year Book, 
edited by Russell H. Kurtz, has just been issued by 
the Russell Sage Foundation. Earlier numbers were 
issued in 1930, 1933 and 1935. The first part of the 
book consists of topical articles arranged alphabet- 
ically and also classified under eleven groups, one of 
which is “Health and Mental Hygiene.” Articles 
under this heading include health education, school 
health work, and tuberculosis; the latter having 
been prepared by Dr. H. E. Kleinschmidt, of the 
staff of the NTA. The second part of the book con- 
tains a directory of national and state agencies, both 
public and private. 

This is an excellent source book, prepared with 
great care by Mr. Kurtz, acting under the supervi- 
sion of an advisory committee, and will no doubt 


be very useful in future years. 
D: 


To Stimulate Educators 

Educational Paths to Virtue: I, by Shailer Upton 
Lawton, M.D., and Frederick Rand Rogers, 
Ph. D., The Pleiades Co., Newton, Mass. 1937. 
88 pp. Price if purchased from N. T. A. But- 
LETIN, $1.00 a copy; $3.00 for five copies. 

A strikingly original approach to the problem 
of health conservation is made by Dr. Shailer Up- 
ton Lawton of New York University and Dr. 
Frederick Rand Rogers of Boston University in 
their pocket-size little red book entitled, ‘“Educa- 
tional Paths to Virtue: I’. It is divided into four 
parts. Part I presents “A Psychological Demonstra- 
tion”; Part II, “A Logical Argument”; Part III, 
“Revelations of Science’; and Part IV, ‘“Adminis- 
trative Policies” as they apply to school and to 
extra-curriculum organizations like the Boy Scouts, 
Camp-fire Girls, and others. Their thesis, that good 
health is a prime virtue and physical activity a 
prime pathway to its achievement, is presented in 
a delightfully informal way. It seems as if the 
authors were sitting across the table from you, 
talking so enthusiastically and entertainingly on a 
subject lying close to their hearts that you are 
loath to leave them until the discourse is finished. 
By that time you are fully persuaded that their 
aim “to raise the nation’s physical fitness by at least 
10 degrees” is worthy of your full support. 

The authors state in the Prelude that their orig- 
inal object was to stimulate professional educators, 
meaning thereby “paid specialists in the guidance 
of children’s learning activities”. But since so many 
professions—including that of parenthood—also 
guide the learning activities of youth, the authors 
are hopeful that their little book will appeal to all 
of them! 

We heartily commend “Educational Paths to 


Virtue: I” to all who are interested in the health 
of youth and in seeing to it that youth may possess 
health more abundantly. 

L. S. 


bad 


News Reel 


Dr. Charles D. Parfitt has been appointed medical 
director of the Loomis Sanatorium located near 
Liberty, N. Y. Dr. Parfitt was medical director of 
the Calydor Sanatorium at Gravenhurst, Ontario, 
until 1935. He is widely known in the United 
States, although he is a Canadian by birth and has 
lived in Canada most of his life. Loomis Sanatorium 
was founded in 1896 and is one of the early pioneer 
tuberculosis institutions in North America. 


Dr. Frank G. Boudreau has been appointed ex- 
ecutive director of the Milbank Memorial Fund to 
succeed the late Edgar Sydenstricker. Dr. Boudreau 
since 1925 has been chief of the League of Nations’ 
Service of Epidemiological Intelligence and Public 
Health Statistics. From 1911 to 1917 and again fol- 
lowing the war and up to 1925 he was associated 
with the Ohio Department of Health and is well 
known in this country, particularly in health circles 
and among groups interested in international affairs. 


Dr. Joseph L. Egle of Detroit has been selected 
as medical director of the new Northern Michigan 
State Tuberculosis Sanatorium at Gaylord. The 
sanatorium, with a capacity of 150 beds, will be 
ready for occupancy about July 1 and will give 
Michigan 2.3 beds for each annual death. 


With 30,000 active cases of tuberculosis in Penn- 
sylvania, and with only 5,655 beds for their care, the 
pressing need for more adequate facilities has finally 
resulted in Pennsylvania’s decision to build a new 
hospital in the western part of the state, with funds 
to be secured from the Federal Government under 
the new State Authority Act. Existing state sanatoria 
will also be expanded and improved by the State 
Department of Health; in Erie County a new county 
hospital, with an initial capacity of 64 beds, is being 
erected; Lackawanna County’s hospital is being en- 
larged to provide a total of 300 beds; and $25,000 
has been appropriated by Chester County for the 
maintenance of a special tuberculosis and com- 
municable disease department in connection with 
that county’s private general hospital. Gratifying 
achievements for the Pennsylvania Tuberculosis 
Society to contemplate! 


Since the early part of the year several leaders in 


the health field have visited the National Tubercu- 
losis Association. Among them have been the fol- 
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lowing: Miss Vera K. Webber, from Johannesburg, 
South Africa, who is on a two-year fellowship and 
spent fifteen months of study in England. Miss 
Webber, a public health nurse particularly inter- 
ested in child care, is now continuing her work in 
this country at Cornell University and the Merrill 
Palmer School in Detroit; Dr. Lucio A. Garcia, of 
Buenos Aires, Argentina, who is especially inter- 
ested in tuberculosis; Dr. Hermilio Esquivel Medina, 
a member of the staff of the Mexico City Health 
Department, who is visiting the United States for 
the purpose of studying tuberculosis control meth- 
ods; Dr. Pablo Levin, of the tuberculosis division 
of the Buenos Aires Public Health Department, who 
is completing a two-year study of tuberculosis and 
fever therapy pursued in Rome, Vienna, Paris, 
Berlin and New York; Miss Bertha Sinclair, from 
Hamilton, New Zealand, an exchange teacher; Miss 
Margaret Mitchell, author and playwright, of Lon- 
don University, who also was awarded a fellowship 
and is now at McGill University in Montreal; and 
Dr. Suping Tah-Mou P’eng, of the National Health 
Administration of Nanking, China, who is now 
studying at the Department of Public Health, Yale 
School of Medicine. 


Two new members have joined the staff of the 
State Charities Aid Association (New York). Miss 
Bess Williams is field representative in the County 
Children’s Agencies Department and Miss Nina 
Ridenour is assistant secretary to the State and City 
Committees on Mental Hygiene. 


The annual conference of State and Local Com- 
mittees on Tuberculosis and Public Health (New 
York) will be held at the Hotel Roosevelt, New 
York City, May 11 to 13. Dr. Wade H. Frost of the 
School of Public Health, Johns Hopkins University, 
will speak on the “Eradication of Tuberculosis”; 
Dr. Thorwald Madsen, consultant in epidemiology 
and bacteriology to the Denmark Board of Health, 
will talk on “Methods of Finding the Sources of 
Infection in Tuberculosis and Syphilis.” Other speak- 
ers will include Dr. J. Burns Amberson, Jr., Tu- 
berculosis Division, Bellevue Hospital, New York 
City, and Dr. Robert E. Plunkett, General Super- 
intendent of Tuberculosis Hospitals of New York 
State Health Department. 


A report on the tuberculin-testing and X-raying 
campaign in the schools of Seattle is made by 
Honoria Hughes, executive secretary of the Anti- 
Tuberculosis League of King County, Washington, 
in the February number of The Health Pilot. Miss 
Hughes reports on 2,743 children and 57 adults 
tested in grade and high school groups from De- 
cember 1935 to June 1936, and a total of 8,192 tests 
in five years from 1931 to 1936. Of the 2,743 chil- 
dren tested last year, 697 or 25.4 per cent were 
positive reactors and 677 of this number were 
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X-rayed. Of the 57 adults, 39 or 68.4 per cent were 
positive reactors and 38 of these were subsequently 
X-rayed. Of the 8,192 cases reported on for five 
years, 6,482 or 20.8 per cent reacted positively. The 
percentage of reactors ranged from 20 to 46.7 in 
the high schools and from 8 to 13.6 in the grade 
schools. 

New York City Department of Hospitals is look- 
ing for a director for its newly created tuberculosis 
division, at a salary of $6,500 per annum, pension 
and “fair sick leave.” A civil service examination 
will be held on May 13 in New York City. Among 
the requirements are medical background and 
training with hospital experience; age preferred, 
between 30 and 50 years. Further information on 
request to Municipal Civil Service Commission, 
New York, N. Y. 

e 

The Peoria Municipal Tuberculosis Sanatorium 
shows a new low for Peoria (Ill.) in the mortality 
rate from tuberculosis for that city—slightly over 
23 per 100,000. Credit for this decrease is given to 
the control measures carried out by the sanatorium 
and its chest clinic, and the adequate therapeutic 
measures used in the institution. 

Of varying shapes and sizes and colorings are the 
annual reports that have recently come in increasing 
numbers to the national office. The Hartford Tu- 
berculosis and Public Health Society of Connecticut, 
the Marion County Tuberculosis Association with 
headquarters in Indianapolis, Indiana, the Phila- 
delphia Health Council and Tuberculosis Commit- 
tee, the Passaic County Tuberculosis and Health 
Association, to mention but a few, all tell an en- 
couraging story of measurable progress within the 
past twelve months, and similar in that all record 
the fact that added emphasis is now being placed 
on two exceedingly important phases of any com- 
munity health program, namely child welfare and 
health education. 

Dr. Jacques P. Gray succeeds Dr. C. B. Crittenden, 
who resigned some months ago, as the new director 
of the Kirby Memorial Health Center in Wilkes 
Barre, Pa., and takes charge April 15. Dr. Gray, 
formerly Assistant Director of Health in the city 
and county of San Francisco, is a graduate of both 
Johns Hopkins University and the Harvard School 
of Public Health and has had experience with the 
U. S. Public Health Service and with the County 
Health Administration in California. 

“Thirty Years of Progress,” an attractive forty- 
four page booklet, records the history and achieve- 
ments of the Passaic County Tuberculosis and 
Health Association. Two items are of outstanding 
interest—their survey of child health in families 
on relief, which attracted nation-wide attention; 
and the growing community support given the 
association over the years. 
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